STATEMENT OF NO ACTIVITY

Semi-Annual Statement of No Activity TmemmRAnkii s - .
' ’ CALIFORNIA 425
. - ~ FORM
For use by recipient commitiees that have not received any contributions and have not made any expenditures RF | "Ff\/ED Fie Ciffiat Lem (BT
during the six-month period covered by @ semi-annual statement. Candidate controlled committees formed for |7 ° *' ¢ !

an elective office may not use this form,

00 00 31 P w0
See the Information Manual on Campaign Disclosure Provisions of the Paolitical Reform Act Tor additional information and
information required to be provided to you pursuant to the Informalion Practices Act of 1077,

(QFFICE OF
THCI ATy Ao
) ] 1.D. NUMBER iy 0 P —
1. Committee Information 1266975 Treasurerts) 4 BEALH
COMMITTEE NAME NAME QF TREASURER
Protect Our Parks Tom Billings
MAILING ADDRESS
665 Via Lido Soud
TRECLADDRESS IHULED, B0K crY STATE | ZIF CODE AREA CODE PHONE
Bh3 Vin Lide Soud Newport Beach CA 92663 949-675-6465
Ciry Sldte.  EFLRUR AREALDDECHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949-675-6465
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET TAILING ADEPEES
cITY SIATE  ZIP CODE AREACODEFPHON CITY STATE  ZIPCOI AREA COUEPHONE
CPTIONAL: Frd/ E-VAILACDRERS N CPTIONAL: FAX/E-LiA!.ADDRESS
2. Period of No Activity
No contributions have been received and no expenditures have been made during the period covering the dates below:
Check one of the following boxes and complete the year. January 1, through June 30, 20 “jm%,., [] July 1, through December 31,20 ____

3. Verification

 have used all reasonable diligence in preparing this statement. | have reviewed the statoment and ta the bgst of my knowledge the information contained herein is

true and compleia. | cerlify under penalty of perjury under the laws of the Stat of ahfem;a ‘h*‘ i ng is true and correct.
7/30/12 é / ﬁ 1/
BB DATE i v@w/( WL OF TR ERIASSISTANT TREASURER

FPPC Form 425 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772



